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1. PLACE OF BIRTH BUREAU OF VITAL STATISTICS : Registered Noé;
. STANDARD CERTIFICATE OF BIRTH .
County .. /. WA A —
District or ’I‘ow:!ship — or Village N V.E

City }M/(/a/ww‘, No yayi /-IL /&%U'dm/ /ﬁ : st Ward %

s give its NAME instead of street and number)

ae/ . {If birth oceurred in a hospital or institulion,
. If child is not yet named, miake [:F
2. Full name of child AR MW '; ;

6. Legitimate?

Ala. ¥

FATHER 14. J MOTHER o
Tull name W m Full maiden name/&w L :
9. Re:idence - 15. Residence m At ) :
J }%CQ/WUC‘/ (Usual place of abode) ¥

{Ucual place of abode) N t ’ ;

N supplemental report, as . direéted.
] To be answered ONELY } 4. Twin, triplet or other ..

3. Sex C-'h'Zd . D
Sex of in event of plurat ! of B.It::ri'.h mv- / b /f i

bir’tl_w. Month Day

5. No., ia order of birth.....—

If non-resident, give place and slate. ~

If non-resident, give place and slate. -
i0. Color or race ! ﬂ 16. Color or race T B & R
11. Age at Iast birthdGr-, f (Years) . ;Z é o E
. . 17. Age at Jast birthdayO& A2, (Yesars)
T ] ¥ ¥ A >

1?2. Birthplace (city or plarel).... - i - SR 18. Birthplace (city or place).. f<

(State or c_gl_.m_u'y)

/IA?AMA (State or country) £ P
13.- Occupation 18. Occupation
- Nature of Industry . il
Nature of Industey )M/{W

e

20. Number of children of this motherf...cocienes {a) Born alive and now Inmg. 21. Were precautifths takep against oph-
thalmia neonat¥rum? %

(Taken as of time of birth of child h 7 (b) B?rn alive but now dead.. "2'""""
certificd and including this child.) {c) Stillborn
ERTIFICATE OF ATTENDI Pm’s:cmz OF MIDWIFE .34 u
puli

I hereby certify that I attended the birth of this child, who wasZ# AT Lot Al atofof . A2 m o0 the d above stated.

*wWhen there was no attending physician .
or midwife, then the father, houscholder, Signatur
etc.. should make this return. A stillborn
child iz onc that neither breathes nor
shows other evidence of kife after birth.

Given name added from
a supplomentl tepork

Month., day,

Repistyar.
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